.
E:
In contrast to incomplete CEC syndrome, a diagnosis of complete CEC syndrome includes a history of seizures. Seizures associated with CEC syndrome are usually occipital in origin and of focal or complex partial type. They may present as paroxysmal visual manifestations such as blurred vision, loss of focus, visualised coloured dots, and brief stereotyped complex visual hallucinations 3 . The seizures associated with this type of calcification can be difficult to treat. However, in some of the cases in the literature, seizure control was improved after institution of a glutenfree diet with folic acid supplements 4 , which also seems to have occurred in our case as evidenced by no recurrence of symptoms for a year.
C: Cerebral calcification in CEC syndrome is classically represented radiologically by bilateral cortico-subcortical occipital calcifications without contrast enhancement and brain atrophy. Reduced central nervous system folate levels secondary to folate malabsorption is a suggested mechanism of calcification in CEC syndrome 5 as folate deficiency is seen in all major causes of cerebral calcification: Sturge-Weber syndrome, intrathecal methotrexate administration, central nervous system irradiation in childhood leukaemia, congenital folate malabsorption, coeliac disease and some atypical forms of other phakomatoses 5 .
Conclusions:
Although CEC syndrome is very rare, it should be considered in individuals with coeliac disease presenting with neurological symptoms.
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HUMAN RIGHTS AND PRESUMED CONSENT FOR ORGAN DONATION IN THE UK
Editor,
Following the recent commentary on the importance of body donation for anatomical examination and teaching in Northern Ireland 1 , the issue of organ donation has also received a fresh impetus. Organ donation is a fundamental concept in medical treatment. A recent survey on organ donation has indicated that approximately 90% of the UK population is in favour of organ donation. However, out of those, only 24% has signed the Organ Donation Register.
Over the past year, opinion in the UK among the public, politicians and the media, has shifted towards presumed consent whereby making donation the default position, from which everybody would retain the right to opt out during their lifetime. Recently, the Prime Minister Gordon Brown has pledged his support for such a system. A public opinion poll taken in October 2007 showed that 64% of respondents were in favour of a soft system of presumed consent, compared The concept of presumed consent in organ donation is not new and has been the subject of a considerable debate among medical ethicists in the 1990s. There are basically three major schools of thoughts differing in their response to the idea of presumed consent 
MILIARY TUBERCULOSIS CAUSING MULTIPLE INTESTINAL PERFORATIONS IN AN IMMIGRANT WORKER
The incidence of tuberculosis (TB) in Northern Ireland is increasing 1 . We present an uncommon case of perforated intestinal TB in an immigrant patient. The clinical presentation and endoscopic findings suggested inflammatory bowel disease (IBD). Subsequent multiple perforations necessitated emergency intestinal resection. With an increasing immigrant population, intestinal TB should be considered in such patients presenting with intestinal symptoms and signs.
Case Report: A 46-year old Polish immigrant presented with weight loss, abdominal pain and bloody diarrhoea. He appeared cachectic and had right iliac fossa tenderness. Colonoscopy revealed segmental ulceration with caecal involvement (Fig. 1) . Given the distribution, Crohn's disease was suspected. However colonoscopic biopsies demonstrated caseating granulomatous inflammation and acid-fast bacilli.
Further examination revealed cervical lymphadenopathy and bilateral chest crepitations. Chest radiography showed bilateral infiltrates (Fig. 2) . Identification of acid-fast bacilli in sputum and isolation of mycobacterium tuberculosis confirmed pulmonary TB.
After commencing anti-tuberculous treatment, the patient developed an acute abdomen. CT scanning demonstrated a pelvic collection, with free intra-peritoneal fluid.
Emergency laparotomy revealed generalised peritonitis due
